MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

i ‘E)_P o a2 g_ , ATE FiLE NUMBER
Registration Diatrict No. _________ rimary Reglstration District No. - _Q_Regiahar's Ne, _ e, ~ LA

DO NOT WRITE AMENDED F'l EB BEG %5 ” IgG -

ON THIS STUB

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
. COUNTY . STATE . -b. COUNTY
: Boone ° Missouri Boone
b. CITY (If outside corporate limils, give TOWNSHIP only] Length of stay in 1b c. CITY Insice Limits
) . Sr— OoR .
TOWN Columbia 25 Years TOwN Columbia Yo O NeB
<. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {if cuttide, give location) Resride on Farm
HOSPITAL OR ADDRESS
INSTITUTION Route 5 Yea [l No R - Route 5 Y [J NoWR

VS 300
Rev. 4/59

admisalon)

Vallolo,
2001 08

DATE AMENDED

3 gms oF DI;:EASED Firnt Middle Last 4 D&;IE Month Day Year
& or print,
ype ore OPAL MAE SLATE peam December 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Morried [ [8. DAIE OF IRTH | % AGE {last birthday} |IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 2-28-1921.1 39 Months | Days | Hours Min.
10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri jng lifs, even if retired 3 i i
uriee mott f £ KB ven 1 reteed At Home Saline Co., Missouri | U,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Hendren Beulah Maude Mitchell E, Howard Slate
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orN)Umuwn)l[Il' yas, give war or dates of servi Ra.lph Hendren, Columhia, Mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ()  Bronchial Pneumonia ‘ ogsiblyY
T deys

-
4
w
=z
35
Q
0
a

Conditiony, if any, DUE T (b) I-]:nacia.tion; Malnutri ti on
s e flst. of
ing” cavse Taat. pueto_ Multiple Sclerosls - y

PART 11, OVHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not selated 30 the torminsd PART (L0 lf decrased was female wa
disesse condition given in PART | (a) thare a pregnancy in last %0 days.

'_D Yos I 0D No l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI|3CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
R ? O ] :

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] fatm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Iad tprevicunly attemicd
21, | attended the deceased from fgt HMOL P s to. end last saw E&'““ on 12_15_1961

H 00 e m on the date stated aboww, and to the best of my knowledge, from the causes stated.
res or fifie] 72b. apDRESS  J1I U.L.U Ave 22c. DATE SIGNED
' Columbia, Missouri ‘ 2-16-563

)
il 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) (S1ate)

Daath occurred at.

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

3a. L, .
REMOVAL [Spoclfy)

Burial e Columbia metery columpia, Missouri
24. FUNERAL DIRECTOR Ca _1-7: 1206031553 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Me. |Dae /e 963 |

{Licansed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or - by Student Embalmer No.

working under my personal supervision. E
Student Signed @ﬁ Jﬂi O“’éhg@
. [ ~

Signature of Student Embalmer

Licensed Embalmer No.Z4 7 2 2

P. O.eAddreMO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with- the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




